
EXHIBIT B 

Certificate of Incorporation 

and 

Certificate of Authority to 
Transact Business as a Foreign Corporation 



i !n compliance with the requ'rements of the applicable provisions 
, unircorporated cssncsations/ the undenisned. desiring to Incorporate a 1 

1 L ' / J  C- 
1 The name of the corporation is: .m*s  Systmar - 

2. Tie (a] addies of this corporation's iniM regicared ofice in this Can 
registered oKce provider and the cauniy of venue 3: 

- N /A lbl c j o  I I 
Nc ne cf Commercial Registered OfRce Provider 

for a co!pc,,-tion represanted by a commercial registered office pn 
$;ounly in wliich the ccporotlon is iccated for vewe and offiiioi publica 

3. Ths corpomtion is incorporated under tne provisions of the Business C C  

4. The aggre:g,ate number of shure: outhodzed ik:l,W dsmzj&mul S h  

5 .  The name and address. lniluding number and street. if any. of each I 

5h6t??) pir value = $0.01 1 

Name! 

Diard P. Cunphy caze5 m e  O . C O ~ O ~ .  1 9 ~ 0  t - 
Philndolphia, PA 191C3 -- 

OR PROFIT 

-Managemant (15 Pa.tS.g2702j 

- Professional (15 Pa.C.S. 5 29031 

- Inrwnce (1.5 Pa.CS. 5 3101 J 

1/7102A ( R e V F l }  

f 15 Pa.C.S (relating to corpmtlocs uno 
.pora'ion forprofir hereby. stats(sJ kat: 

snweoith or (S) flame OF its comrnercfai 

19008 D'3lawarP 

Zip Ccunty 

CQUnbf 

&?r, the county in [b] shall be deemec the 
7 pUrpOSeS. 

x o b n  Low of l9eZ 

[other provision5. if ony. cifnch 8 112 x 1 7  
c shirr 

orparctor is: 

Address 

k e t  Screee 

- 





“7. T h e  sbartholders shall not have the n‘gbt 
for the election of directors.” 

nrmulnte their shares ia voting 



OFFICE OF THE SECRETARY OF STATE 
JESSE W H I T E  Secretary of State 

FEBRUARY 11, 2003 

FAXXON LEGAL INFORMATION SERVICES, INC. 
1 W OLD STATE CAPITOL PL #805 
SPRINGFIELD, IL 62701 

RE LINE SYSTEMS, INC. 

DEAR SIR OR MADAM: 

6270-851-4 

IT IS OUR PLEASURE TO APPROVE YOUR REQUEST TO TRANSACT BUSINESS IN THE 
STATE OF ILLINOIS 
REGISTRATION 

THIS DOCUMENT MUST BE RECORDED IN THE OFFICE OF THE RECORDER OF THE 
COUNTY IN ILLINOIS IN WHICH THE REGISTERED OFFICE OF THE CORPORATION IS 
LOCATED, AS PROVIDED BY SECTION 1.10 OF THE BUSINESS COWORATION ACT OF 
THIS STATE. FOR FURTHER INFORMATION CONTACT YOUR RECORDER OF DEEDS. 

THE CORPORATION MUST FILE AN ANNUAL REPORT AND PAY FRANCHISE TAXES PRIOR 
TO THE FIRST DAY OF ITS ANNIVERSARY MONTH (MONTH OF QUALIFICATION) NEXT 
YEAR. A PRE-PRINTED ANNUAL REPORT FORM WILL BE SENT TO THE REGISTERED 

ENCLOSED PLEASE FIND THE AUTHORITY ACKNOWLEDGING 

AGENT AT THE ADDRESS SHOWN ON THE RECORDS OF THIS OFFICE APPROXIMATELY 
60 DAYS PRIOR TO ITS ANNIVERSARY MONTH. 

SECURITIES CANNOT BE ISSUED OR SOLD EXCEPT IN COMPLIANCE WITH THE 
ILLINOIS SECURITIES LAW OF 1953, 815 ILLINOIS COMPILED STATUTES, 
511 ET SEQ. FOR FURTBER INFORMATION, CONTACT THE OFFICE OF THE 
SECRETARY OF STATE, SECURITIES DEPARTMENT AT (217) 782-2256 OR 
(312) 793-3384. 

SINCERELY YOURS, 

JESSE WHITE 
SECRETARY OF STATE 

DEPARTMENT OF BUSINESS SERVICES 
CORPORATION DIVISION 
TELEPHONE (217) 782-6961 

JW:CD 
Springfield, Illinois 62756 



APPLICATION FOR CERTIFICATE 
OF AUTHORITY TO 

TRANSACT BUSINESS IN ILLINOIS 

F x m  BCA-13.15 
(Rev Jan. 1999) 

Franchise Tax 
Filing Fee $ ?'c 

1,  (a) CORPORATE NAME: L I N E  SYSTEilIS. INC. 

(Compiete item 7 (b) only if the co,porate name is n5t avaiiabie in this state.) 

(b) ASSUMED CORPORATE NAME: 
(By electing thisassumeti name, the corporation hereby agrees NOT to use its corporate name in the 
transaction of business in Illinois. Form BCA3,15 is attached.) 

2. (a) Stare or Country of incorporation: Pennsylvania 
(b) Date of Incorporation: FeEruary 4,  2000 

(c) Period of Duration: p e r p e t u a l  

3. (a) Address of the principal ofiice, wherever located: (b) Address of principal office in Illinois: 
I (if.none, so'state) 

520 Abbott Drive,  S u i t e  E Kone 

Broomall, PA 19008 

4. Name and address of the registered agent and registered office in Illinois. 
Registered Agent Corporation Serv ice  Comuany 

First Name Middie Name Last Name . .  
, 

Registered,Ofiice 422.:North Northwest Highway 
Number Street Suiie # 

Park  Ridge, I L  60068 Cook 
City ZIP Code county 

5.  States and countries in which it is admitted or qualified to transact business: (Inciude state of incorporation) 
Pennsylvania  

6. Names and residential addresses of officers and directors: 

Name No. & Street City State ZIP 
President Rawond Fireman 520 ,&bo t t  Drive.  S u i t e  E, Aroamall. PA ' 1 W  

Director Raymond Fireman, 520 Abbott Drive.  S u i t e  E .  B T Q ~ .  PA 19M8 
Director B a r r v  Fireman, ,520 Abbott Drive.  S u i t e  E ,  B r o a d .  P.4 i w o x  

Secretaw B a r n  Fireman,, 520 Abbott Drive.  S u i t e  E .  BToQIQall. PA 1911118 

If more than 3, attach list 



7. Purpose or purposes proposed to be pursued in transacting business in this state: 
( I f  not sufficient space to cover this point, add one or more sheets of this size.) 

To p rov ide  telecommunication s e r v i c e s .  

8. Authonzed and issued shares. 
Number of Shares Number of Shares 

Class Series Par Vaiue Authorized Issued 
Common --- $.01 1,000 - 400 

.i 

9. Paid-in Capital: 3 1,000.00 
("Paid-in Capital" replaces the terms Stated Capital & Paid-in Surplus and is equal to the total of these accounts.) 

10. (a) 

(b) 

(c) 

(d) 

Give an estimate of the total value of all the property' of the 
corporation for the foliowing year: 5 5,000.00 

Give an estimate of the total value of all the property' of the 
-0- 

State the estimated total business of the corporation to be 

State the~estimated annual business of the corporation to be 
transacted by it at or from places of business in the State of 
Illinois: 

corporation for the foliowing year that will be located in Illinois: 

transacted by it everywhere for the following year: 5 20,000,000.00 

10,000 .oo 

5 

$ 

11. Interrogatories: (Important - this section must be completed.) 
. S u i t e  E, 

** (a) 
jb) Number of shares of all classes owned by residents of Illinois: -0- Broomal l ,  PA 1 9 O O e  
(c) 
(d) 
(e) 

Office or offices to which all contracts with the corporation are forwarded for final acceptance: 520 A b b o t t  Drive, 

Number of shares of ail c!asses owned by non-residents of Illinois: 
Is the corporation transacting business in this state at this time? 
If the answer to item 1 I jd) is yes, state the exact date on which it commenced to transact business in lliinois: - N / A  

c ) o O  
No 

12. This application is accompanied by a certified copy cf the articles of incorporation, as amended, duly authenticated, within 
the last ninety (90) days, by the proper officer of the state or country wherein the corporation is incorporated. 

~~~~ 

13. The undersigned corporation has caused this statement to be signed by its duly authorized officers, each of whom affirms, 
under penalties of perjury, that the facts stated herein are true. (All signatures must be in BLACK INK.) 

(Type or Print Name and Jif/e) 

* PROPERTY as used in this application shall apply to all property of the corporation, real, personal, tangible, intangible, 
or mixed without qualifications, 

* *  When the response to # i l ( a )  lists ONLY an illinois address, then the total business as reflected in #lO(c) is also 
considered to be Illinois business for the purpose of computing the Illinois allocation factor. By signing this application, 
the corporation affirms that it is aware that the amount of paid-in capital, and consequently the amount of iicense fees 
and franchise taxes, may be proportionately higher due to the Illinois address shown under #1 l (2 )  

:-171.11 


